-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P33766

ORNDA MANAGEMENT SERVICES, INC.

Principal Place of Business
3820 STATE STREET
SANTA BARBARA CA 93105
us

Mailing Address
% MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 33105

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
034PR 17 P 4 02
"L‘“‘ ‘ P S1A
!-"\L! .Lh j{-L F )th

Wiy

[ CHECK HERE IF MAKING CHANGES

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
23 2616232 Not Applicable
Zi } Zi C it
P Country P ountry 5. Certificate of Status Desired O gg'ggq‘ﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite it applicable.

{NOTE: Registerad Agent signature required whan reinstating) . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JLE P 2 velete TITLE I 4 e [Change [ Addition
e STEIGMAN, DONALD § e BOLNIL ¢SSt H_r

sTreer a0oRess 1500 W. CYPRESS CREEK RD. STREET ADDRESS FE R R “UlD‘jff-“"B Uo#x]50,00
orv-st-ze |FORT LAUDERDALE FL 33309 CITY-$1-2P

TITLE Dvs 1 pelete TILE [ Change [T Addition
NAME SILVER, RICHARD B NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-S7-2IP SANTA BARBARA CA 93105 CITY-ST-2IP

TITLE T [ Delete TITLE [ Change (] Addition
NAME DENT, DENNIS L NAME

STREET ADDRESS (3820 STATE STREET STREET ADDRESS

or-s-ze |SANTA BARBARA CA 93105 CITY-S7-7IP

TLE AS O delgte TILE [ change [ Addition
NAME LARSEN, CAITLIN M NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY.ST-2IP SANTA BARBARA CA 93105 GITY-ST-289

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-ST-2IP

TLE [ petete TILE ("l Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

changed, or on an attachmen

h an a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

SIGNATURE:

17E REQUIRED

Hlelos

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

iv  (0828G90 @

CR2E034 (10/02)



